Background: Poor self-rated health (SRH) and elevated inflammation and morbidity and mortality are robustly associated in middle-and older-aged adults. Less is known about SRH-elevated inflammation associations during young adulthood and whether these linkages differ by sex. Methods: Data came from the National Longitudinal Study of Adolescent Health. At Wave IV, young adults aged 24-34 reported their SRH, acute and chronic illnesses, and sociodemographic and psychological characteristics relevant to health. Trained fieldworkers assessed medication use, BMI, waist circumference, and also collected bloodspots from which high-sensitivity CRP (hs-CRP) was assayed. The sample size for the present analyses was N = 13,236. Results: Descriptive and bivariate analyses revealed a graded association between SRH and hs-CRP: Lower ratings of SRH were associated with a higher proportion of participants with hs-CRP >3 mg/L and higher mean levels of hs-CRP. Associations between SRH and hs-CRP remained significant when acute and chronic illnesses, medication use, and health behaviors were taken into account. When BMI was taken into account, the association between SRH and hs-CRP association fully attenuated in females; a small, but significant association between SRH and hs-CRP remained in males. Conclusion: Poor SRH and elevated hs-CRP are associated in young adults, adjusting for other health status measures, medication use, and health behavior. In males, SRH provided information about elevated hs-CRP that was independent of BMI. In females, BMI may be a better surrogate indicator of global health and pro-inflammatory influences compared to SRH.
Introduction
Self-rated health (SRH) measures a person's subjective, global perception of their health, and is often assessed using a single item with a four-or five-point scale (e.g., Jylhä et al., 2006) . Despite criticisms of single-item assessments, SRH is a notably robust predictor of future morbidity and mortality in both community-dwelling, generally healthy and also patient samples of adults, even with extensive controls for objective indicators of health status (e.g., Benjamins et al., 2004; Benyamini and Idler, 1999; DeSalvo et al., 2006; Idler and Benyamini, 1997) . Several reasons may account for these robust predictions (for recent reviews, see Benyamini, 2011; Jylhä, 2009) . First, SRH ratings elicit inclusive ''summary ratings'' of health, which likely capture diagnosed diseases, severity and comorbidity of conditions, but also self-perceived but notyet-diagnosable bodily sensations related to disease processes. Second, SRH ratings are dynamic, capturing chronic, but also recent or intermittent health problems that may otherwise be missed during one-time ''objective'' assessments. Finally, SRH ratings reflect and also influence behavioral (e.g., physical activity) and emotional (e.g., depression) factors and also a person's perceived resources (e.g., social support) that may predict later health (Benyamini, 2011; Jylhä, 2009) .
Recent research from mostly middle and older adulthood has highlighted pro-inflammatory cytokines and their products, including the acute phase reactant C-reactive protein as key biological intermediaries in the link between SRH and morbidity and mortality (e.g., Christian et al., 2011; Cohen et al., 1997; Janszky et al., 2005; Jylhä et al., 2006; Lekander et al., 2004; Tanno et al., 2012; Unden et al., 2007) . For example, in a study of generally healthy subjects in middle and older adulthood, those with the highest levels of Interleukin-6 (IL-6) and high-sensitivity C-reactive protein (hs-CRP) also reported the poorest SRH (Christian et al., 2011) . This association remained significant after accounting for health status (e.g., self-reported diseases), health behaviors (e.g., smoking, physical activity and other substance use), socioeconomic factors indicative of disease risk (e.g., race, marital status), and psychological characteristics that could predispose one to both, poor ratings of health and later disease (e.g., depression, neuroticism). Inflammation induces subjective feelings of sickness (Dantzer and Kelley, 2007) , and it is also a marker of disease risk
